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OW do crippled children compare 
to normal children in intelligence, 
school achievement, and emotional ad- 
justment? Does the type of crippling, 
or severity, or the duration of con- 
dition, or length of stay in hospital in- 
fluence these factors? These were the 
questions that inspired the present 
study* of the population of St. Charles 
Hospital (an orthopedic hospital 
school) near New York City. 


By definition, intelligence is here 
considered as that ability (largely verb- 
al and abstract) measured by such 
test of general intelligence as the Stan- 
ford Binet and the Kuhlmann-Ander- 
son. Achievement, or more precisely, 
school achievement refers to age- 
grade placement and measures of 
knowledge in functional reading, arith- 
metical computation, literature, social 
studies, and elementary science. Ad- 
justment refers to emotional adjust- 
ment as measured by a personality in- 
ventory for children, and by teachers 
ratings. 


Many studies have been made of the 
intelligence of crippled children, some 
studies on their emotional and social 
adjustment, and just a few on school 
achievement. There are, however, 
only a few integrated studies of these 
factors in crippled children. Kam- 





*This paper is based on a doctoral thesis 
submitted to the New York University 
School of Education in 1948. 





Anthony F. Donofrio 


merer’s'’ integrated study was re- 
stricted to victims of scoliosis and os- 
teomyelitis who were a mixed group of 
hospitalized and outpatient children. 
Gates’ made an intensive study of 
eighteen crippled children which was 
limited in its significance because of 
the small number used. A wellknown 
textbook” on the handicapped points 
out the inadequacy of studies on the 
personality of crippled children. It is 
hoped that this study may throw fur- 
ther light on the differing opinions and 
findings with respect to the intelli- 
gence and emotional adjustment of 
crippled children, particularly on their 
school achievement, since only one or 
two studies of this factor have appeared 
in the literature. The cumulative mea- 
sure of disability and duration, which 
will be described in more detail later, 
represents a new mode of evaluating 
the physical aspect of the cripple for 
purposes of correlation with the men- 
tal. 

It would perhaps not be amiss here 
to mention the indirect significance of 
this study of children for the large 
number of crippled veterans of World 
War II who have swelled the ranks of 





‘Kammerer, R. C. “An Exploratory Psycho- 
logical Study oof Crippled Children,” 
Psychological Record, 1941. 4: 47-100 


"Gates, M. F. “Social and Emotional Ad- 
justment of Crippled Children,” Journal 
of Exceptional Children,” 1944. 10:4: 106. 


*Pintner, R., Eisonson, J., and Stanton, M. 
The Psychology of the Physically Handi- 
capped. New York, Crofts 1941. page 281. 


@ Antony F. Donorrio is a clinical psychologist in St. Charles Child Guidance 


Clinic, Brooklyn, N. Y. 
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crippled the world over. Any contri- 
bution from the field of psychology 
to the understanding and amelioration 
of the condition of these war victims 
and the rest of our crippled will be a 
timely one. 


PROCEDURE 


All the crippled children studied 
were hospitalized at the St. Charles 
Hospital. The institution is an ortho- 
pedic hospital school with modern 
methods of physiotherapy for the var- 
ious crippling conditions. Nuns, serv- 
ing as teachers and nurses, carry out 
the educational and medical programs. 
The latter is under the direction of 
several orthopedists. The school con- 
sists of eight elementary grades and 
one highschool class in which high- 
school pupils are at various levels but 
most of them are in the first year. 
It comes under the indirect supervis- 
ion of the New York State Board of 
Regents, and accepts children of many 
types of crippling condition and di- 
sease for treatment. 


The subjects are white boys and girls 
numbering 139 and 131 respectively. 
Nationality is varied and religion pre- 
dominantly Catholic. The age range 
is from five to sixteen. About 32 dif- 
ferent kinds of disease or crippling con- 
dition were counted among them; by 
far the largest group were those with 
polio. All other cases combined to- 
taled only 91, and when those were 
grouped into broad categories, only the 
congenital, traumatic, and infectious 
showed fair representation in number. 
The congenital category comprises that 
group of crippled children who were 
born with orthopedic anomalies, such 
as club foot. Traumatic refers to that 
group which became crippled as the 
result of injury such as a severe burn 
or a broken limb. Under “infectious” 
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were included those conditions of crip- 
pledness resulting from disease germs 
or viruses, excluding polio, osteomye- 
litis, and tuberculosis, since these three 
diseases have usually been considered 
in separate categories in the experi- 
mental literature because of the large 
numbers they affect. 


One group of children numbering 
157 were examined by an experienced 
child psychologist from 1940 to 1943; a 
second group numbering 113 were ex- 
amined by the investigator in the latter 
part of 1946 and early part of 1947. 
Since the type and extent of data on 
these groups differ in some respects, it 
will be necessary to present them se- 
parately here, hence the earlier group 
will be designated Group A and the 
later one Group B. The procedure 
and materials used for the two groups 
is set forth below. 


GROUP A 


Intelligence of this earlier group 
of 157 children was measured individ- 
ually by the Stanford-Binet Form L. 

Emotional adjustment was mea- 
sured by the Brown Personality Inven- 
tory for children, and a brief report 
or rating on general adjustment by the 
teachers. It appeared to the psychol- 
ogist examining this group that this 
particular inventory was best suited 
to crippled children on the basis of its 
subdivisions: home adjustment, school 
adjustment, physical symptoms, inse- 
curity, and irritability. Reliability co- 
efficients of this inventory were high. 
Validity was based upon careful analy- 
sis of literature on the neurotic child. 
A group of 1307 children were used 
to determine norms for the various 
subdivisions. 

Age-grade placement data were 
available in the records of these chil- 
dren. 
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GROUP B 


The intelligence of this group num- 
bering 113 was measured in groups 
at the various grade levels (one to 
nine) with the Kuhlmann-Anderson 
tests. Emotional adjustment was 
measured by the Brown Personality 
Inventory for children and by teachers 
ratings of general adjustment (unsatis- 
factory, satisfactory, and very satisfac- 
tory). School achievement was meas- 
ured by age-grade placement data, the 
Thorndike-McCall Reading Scale, the 
Woody-McCall Mixed Fundamentals 
(arithmetic), and the subtests on lit- 
erature, social studies, and elementary 
science, of the Stanford Achievement 
Tests, Form D. The personality test 
was given to children in the fourth 
grade and up and the achievement 
tests to children in the second grade 
and up. 

For both groups medical records 
were available to the investigator for 
the classification as to type of disease, 
duration, length of stay in the insti- 
tution, severity of crippling, and the 
derivation of the disability-duration 
index. 

CLASSIFICATION OF SEVERITY 


All subjects were classified with the 
assistance of an orthopedist into five 
groups as follows: (1) complete or 
near complete disability (bed, frame, 
wheel chair), (2) getting around with 
great difficulty (crutches and brace), 
(3) getting around with difficulty 
(brace), (4) getting around with mod- 
erate success, (5) slight or unobserv- 
able crippling. 


DISABILITY-DURATION INDEX 


The method of classifying cripples 
given above is in general the method 
used in other studies, ie., a categoriz- 
ing on the basis of apparent degree 
of crippling at the time of examination 
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or study. It appeared to the investi- 
gator that the ordeals of crippledness 
(operations, immobilizations, and the 
like) in each child’s life from the on- 
set of crippling, could differ to an 
extreme degree in two children placed 
in the same category here and now on 
the basis of present degree of crippling. 
In order to arrive at numerical weight 
or index which would account for such 
differences, the investigator with the 
assistance of an orthopedist worked 
out the following plan. 

(1) All possible crippling condi- 
tions were considered as having a dis- 
ability weight anywhere from zero to 
10. 

(2) As a guide to the investigator, 
disability weights (DW) were set for 
the larger divisions of the body as fol- 
lows: 


Spine OF - DAG s-<,éis)s nae cases 2.5 
CWO EPTAS 51s cies AU Henle Meta tens 5.0 
OHO ADEM ees on Bs co rieed BS Wirele Tee 
HO HERS ie. asic Sie 25 
ONO TCE onic aed ans eee ans ox 1.0 
wheel (Chait «2¢...2c6% nasa 13 
bed or total disability...... 10.0 


(3) Finer gradations in the above 
classes were weighted proportionately 
by the investigator subject to the ortho- 
pedist’s verification or revision. 

(4). Each month of disability was 
given a value of one. 

The method of arriving at the dis- 
ability-duration index (DD) is illus- 
trated by the following example: 


CASE A; onset of polio 7-6-40 
Dis- Time DD 
ability (mos.) Index 
7/6/40-8/6/40 bed 10.0 1 10 
8/7/40-10/8/42 two 





leg braces 2.5 26 65 
10/9 /42-12/10/42 

back cast Zo" *2 5 

Total DD 80 
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TYPE OF CRIPPLING CONDITIONS 


In consultation with the orthopedist 
and after considering the classification 
systems used in preceding studies of 
crippled children, the crippling condi- 
tions in the two groups A and B were 
classified into the following types for 
the purpose of this study: poliomyeli- 
tis, osteomyelitis, tuberculosis, infec- 
tious, traumatic, central nervous sys- 
tem involvement (CNS), congenital 
deformity, and miscellaneous.* 


SOCIO-ECONOMIC BACKGROUND 


A sampling of occupations of the 
main supports of families was classi- 
fed into the seven categories of oc- 
cupational level used in Goodenough’s 
ciassification of the 1930 US Census 
data. The sample, 108 cases from 
groups A and B, showed the hospital 
group to be representative of the pop- 
ulation at large with respect to socio- 
economic status. Professional and 
managerial categories are somewhat 
lacking in representation among the 
parents of these crippled children, 
but otherwise the census and study 
groups are very much alike. 


RESULTS 


Intelligence: 

(1) The mean intelligence quotient 
of this group of 261 crippled children 
falls within the normal range; the fig- 
ure obtained was 92.8. 


(2) The group with central ner- 
vous system involvement, tho small, 
in agreement with other studies shows 
the lowest mean IQ. 


(3) Among the other classifications 
of crippling (poliomyelitis, osteomyeli- 
tis, tuberculosis, infectious, traumatic, 
and congenital) no significant statis- 
*In this group are included seven cases 


of scoliosis (origin unknown) and a variety 
of other types with one or two cases of each. 
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tical differences in mean IQ were 
found. This, however, may be due to 
the small number in all groups but the 
polio. 

(4) Correlations of intelligence 
with duration of crippling, length of 
time in the institution, and chrono- 
ogical age, are low. The first and sec- 
ond factors are negatively (inversely) 
correlated with intelligence in these 
children. 

(5) A slight trend to increase in 
intelligence with a decrease in the 
severity of crippling is found. 

(6) No significant relationship was 
found between intelligence and the 
disability duration index. 


Achievement: 


(1) The age-grade placement of 
these crippled children approaches 
closely the results of a study of non- 
crippled children in the Minnesota 
public school system. 

(2) The mean educational quo- 
tient of the 70 children who had taken 
all of the educational achievement 
tests was 87. 

(3) No significant differences were 
found among the achievement-test re- 
sults of the various classes of severity 
of crippling. 

(4) There was no significant dif- 
between  disability-duration 
means of the overage and normal 
(age-grade placement). 


terence 


(5) Educational achievement as 
measured by the educational quotient 
showed no relation to duration of crip- 
pling, stay in the institution, and dis- 


ability-duration. 

(6) The mean _ accomplishment 
quotient (AQ) obtained by dividing 
the achievement test age by the mental 
age, was approximately 100, indicating 
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that these children are working up 
to capacity. 

(7) Between AQ and duration of 
crippling there was a relationship in 
the form of an emphatic trend in the 
direction of greater accomplishment 
with longer duration of crippling. 


Emotional Adjustment Test Results: 


(1). The mean percentile ranking 
for the entire group on the Brown Per- 
sonality Inventory falls within the 
range of normal emotional adjustment. 


(2) Correlations between emo- 
tional adjustment percentiles and IQ, 
chronoligical age, duration of crippling, 
length of stay, and DD, are small; there 
is a noticeable trend, however, toward 
decrease in maladjustment with in- 
crease in.age. 


(3) There is a slight trend of de- 
crease in maladjustment with decrease 
in severity of crippling. 

(4) Qualitative analysis of respon- 
ses on the inventory indicate that home 
or family adjustment is very good. 


(5) Correspondence between teach- 
ers ratings of general adjustment and 
personality scores was small; this is 
probably due in part to the lack of 
definitiveness in the rating scheme. 


DISCUSSION 


Tho the CNS involvement group was 
too small to affect the test results for 
this large group of crippled children 
substantially, nevertheless, the fact that 
they performed at a much lower level 
on the intelligence tests warrants ques- 
tioning the validity of such tests as the 
Stanford-Binet and Kuhlmann-Ander- 
son for use with CNS children. Opin- 
ion is divided on this question. Lavos* 





‘Lavos, G. “Problems in Psychological Test- 
ing of the Handicapped.” Journal of Ex- 
ceptional Children. 1941. 8:5-7 


1951 


presents the following factors in the 
handicapped “which tend to invalidate” 
the ordinary intelligence tests: limited 
experience background and deficien- 
cies of a motor or sensory nature. He 
recognizes, however, that since the 
handicapped live in a world of “nor- 
mals” they should be compared to 
them, but advises the use of two sets of 
norms depending upon the use to 
which the test results will be put. Hub- 
bard,’ using the Stanford-Binet, tested 
and retested 26 birth-injured children; 
she found in this small sampling that 
“50% of the time” the difference in 
iQ from test to retest may be as much 
as 1¢ IQ points in either direction. On 
the other hand, Maurer,’ who studied 
85 cerebral-palsy cases for the specific 
purpose of evaluating the 1937 Stan- 
ford-Binet as an instrument for class- 
ifying this group, concluded that it was 
suitable for the classification of these 
cases as early as five years of age. 


The classification of crippled child- 
ren according to locomotive, postural, 
and manipulatory effectiveness at the 
time of psychological study does not 
take into account a factor which may 
be termed “awareness of the end stage 
of crippling.” How many children in 
category (2) (crutches and a brace or 
braces) have reached a permanent or 
static condition and are aware of the 
fact, and how many who will improve 
in locomotor, postural, and ma- 
nipulatory capacities as a result of 
surgical and physiotherapeutic treat- 
ment are aware of such possibilities or 
probabilities? One method of con- 
trolling this variable would be the se- 
lection of children known to have 


‘Hubbard, R. “The Psychologist Working 
with Crippled Children,’ Mental Hygiene. 
1944, 28:400 ; 

“Maurer, K. M. “Mental Evaluation of Cere- 
bral Palsied Children.” American Psycholo- 
gist. July 1946. 1:288-89 
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veached a static crippling condition and 
to be aware of the fact. Measurement 
of emotional adjustment might then 
possibly show different results. 
Certain difficulties were encountered 
in the attempt to measure frequency, 
intensity, and duration of the ordeals 
of the cripple, from the time of onset 
of condition, by means of the cumula- 
tive weighting method. The medical 
records were often not sufficiently con- 
tinuous for the desired accuracy. In 
addition to this, the technic of rating 
disabilities used here could be im- 
proved by a painstaking evaluation of 
the number of muscles in use in a 
particular limb, their degree of func- 
tion, and the extent to which compen- 
satory mechanisms are effective. This, 
of course, would require the direct 
application of orthopedic methods. 
Several of the statistical findings in- 
dicated interesting trends. One de- 
serving some comment is the trend in 
the direction of better emotional ad- 
justment with increase in age. Factors 


Teaching Slow Learners 
to Read Common Signs 
Alice LaValli and Lillian Runge 


READING for protection and essen- 

tial information has long been 
recognized as a basic requisite for the 
slow-learning child. It is listed among 
the minimum requirements in early 
courses of study in special education. 
As early as 1928, Frances Ross Dear- 
born included the reading of common 
signs in a textbook The Road to Citi- 
zenship, to be used in the third and 


such as increased insight into the con- 
dition, and religious sublimation, sug- 
gest themselves as possible explanations 
for this trend in a group of children 
who are nursed, taught, and generally 
cared for by nuns who dedicate their 
lives to the care of the crippled, with 
religious motivation. An even more 
emphatic trend was found in the re- 
lation between AQ and duration of 
crippling. It appears to point to great- 
er school effort as duration increases. 
One possible explanation is that a com- 
pensatory mechanism is at work. 

The qualitative analysis of responses 
on the inventory showed that home or 
family adjustment was very good, i. e., 
better than average. In this connec- 
tion, one must consider the rosy-tint 
effect that separation can engender. 

In summary it can be said that the 
lack of significant differences between 
these crippled children and the normal 
population in the aspects studied ar- 
gues for a fundamental resilience and 
adaptability in the human being. 


fourth grades. The stories in this book 
were based on experiences from the 
children’s own world. Three lessons 
on the reading of signs were included 
two asked questions such as: Do you 
ever see these signs? What do they 
mean? Why are they needed? What 
other signs have you seen? 

Altho these lessons were written al- 
most 25 years ago, the text of most 


® Avice LAVALLI is assistant principal of the Logan Elementary and Logan Special 
School for Girls and special instructor in special education at Wayne University, Detroit, 


Mich. 


@ Luan Runce is teacher in the Logan Special School for Girls and directing 





teacher in the student teacher program of Wayne University. 
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of the signs then was the same as that 
used today. Among the street and 
highway signs were: NO PARKING; 
SLOW, DANGER AHEAD; HOSPITAL ZONE, 
QUIET; and SPEED LIMIT 15 mites. No 
ADMITTANCE, FOR RENT, EXIT, and EN- 
TRANCE are examples of the building 
signs mentioned. 


The third lesson directed the chil- 
dren to draw certain signs: 


Draw the signs used to keep people 
from stopping their automobiles by 
the side of the street. 

Automobiles go too fast in some 
places. Make a sign to keep people 
from speeding. 

Draw a sign which tells people not to 
talk.’ 

Recognition of the need for observ- 

ing and obeying signs might result 
from the inclusion of a few lessons in 
a textbook. However, such lessons 
would be inadequate if one’s aim is to 
teach the reading of common signs for 
the purpose of promoting the health 
and safety of the individual and a res- 
pect for regulations. 
“Most articles concerned with the 
reading problem of the slow learner 
suggest that common signs be taught 
him for his own protection and essen- 
tial information. Such articles usually 
list a few signs such as: STOP, EXIT, 
POISON, DANGER, KEEP OFF, FIRE ESCAPE. 
The most comprehensive list the writ- 
ers had encountered before the pres- 
ent study appeared in a bulletin called 
Curriculum Adjustments for the Men- 
tally Retarded.’ Twenty-two signs with 
a vocabulary of 51 words were given 
there. 





‘Dearborn, Frances Ross. The Road to Citi- 
zenship. New York, Ginn and Co., 1928. 


“Curriculum Adjustments for the Mentally 
Retarded, Bulletin 150, No. 2, 2nd ed. Fed- 
eral Security Agency, US Office of Education, 
1950. 
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SIGNS CLASSIFIED BY GRADE LEVEL 


To compile a more extensive list, the 
writers made a survey of common 
signs, including street and highway 
signs, industrial safety signs, and signs 
in buildings and vehicles. Of these 120 
signs with a combined vocabulary of 
247 words’ were chosen as essential. 

When the signs were classified ac- 
cording to grade level by standard 
lists* ° to determine the degree of dif- 
ficulty of the words used, the vocab- 
ulary was found to range from first 
grade thru the eighth and to include 
some words not classified in the lists. 
(See table below.) 


Grade Level No. Words Percentage 
1 33 13% 
2 48 19% 
3 54 22% 
4 32 13% 
D 20 8% 
6 12 5% 
iu 23 9% 
8 12 5% 
Unclassified 13 6% 

Total 247 


As the table shows, 33% of the 
words in the text of this representa- 
tive sampling of signs are unclassi- 
fied or are above the fourth-grade lev- 
el. Since many children who are slow 
learners never attain a reading level 





*‘LaValli, A. H.; Runge, L.; Golej, P. LR 
Learning Aids—Instruction Cards in Com- 
mon Signs, Set 1, Street and Highway Signs; 
Set II Industrial Safety Signs; Set III, Signs 
in Buildings and Vehicles. Detroit, Mich., 
Hill-Godberson Co. (c1951) 


‘Basic Vocabulary and Special Vocabulary 
Lists. Prepared by a Committee of Teachers. 
Department of .Special Education, Detroit, 
Mich,, 1949. 


*Rinsland, Henry Danile. Basic Vocabulary 
of Elementary School Children. New York, 
Macmillan, 1945. 
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above the fourth grade, they must be 
specifically taught this vocabulary. Ac- 
tual signs would be excellent instruc- 
tional material for this purpose, but 
since they are not easy to obtain, many 
teachers make signs to use instead. 


NEED FOR SIGN READING 


Everyone should be able to read 
and interpret certain types of signs and 
brief general directions, such as street 
and highway signs and industrial safe 
ty instructions. Signs and directions 
in government buildings, stores, of- 
fices, hospitals, vehicles, theaters, 
banks, restaurants, and depots should 
be understood generally. Reading and 
understanding words like FRAGILE, 
HANDLE WITH CARE, and other package- 
handling directions would also be de- 
sirable. 

The ability to read and obey sign 
messages on a fire alarm box or the 
directions on a fire extinguisher may 
at some time mean the difference be- 
tween life and death, as might the 
ability to read the directions on a con- 
tainer of medicine. 

There is a trend in street and high- 
way signs to substitute symbols for 
wor'ts, but with the exception of a few 
signs indicating curves, hills, cross- 
roads, and the like, reading is still re- 
quired. The meaning of most signs, 
particularly the regulatory and infor- 
mational ones, cannot be adequately 
expressed by symbols. The slow learn- 
er must be able to read these signs 
to understand them. 

Safety decals, signs, posters, films, 
slogans, and lectures are provided in 
many industrial plants to reduce ac- 
cidents and protect the workers. 

In public vehicles and buildings nu- 
merous signs conveying information 
or direction for specific action, as well 
as danger and caution warnings, are 
posted. The slow learner is usually un- 
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able to read the text of such signs un- 
less he has been taught to recognize 
them and has been given specific in- 
struction which will enable him to un- 
Gerstand the information, and follow 
the directions. 


CLASSROOM APPLICATIONS 


These are some of the ways in which 
the writers have taught the reading 
of signs to classes of slow learners. 

Factual and imaginary stories were 
developed about the use and value of 
signs. 

Riddles were made about signs. 

Miniature signs were used in sand- 
table and table-top construction pro- 
jects. Bulletin board exhibits based 
on signs were arranged. 

Signs were prominently displayed, 
and the children selected those that 
would be seen in a hospital, theater, 
bank, or the like, ocr which might be 
seen on a vacation trip. 

Pupils selected signs, read them, and 
named places where they might be 
seen. Several signs were distributed. 
Children having those likely to be 
found in a particular place (for ex- 
ample, a hospital) read their signs oral- 
ly($The action prescribed by a sign 
wes dramatized. 

Guessing games were played in 
which children tried to guess the sign 
béing dramatized. (Oral or pantomine) 

Street and highway signs were 
sorted as to shape. (Warning signs 
were diamond _ shaped; regulatory 
signs were rectangular; and other 
signs had a distinguishing shape, for 
instance the familiar railroad crossing 


sign.) 


Street and highway signs were put 
up in various places around the room. 
Children took imaginary trips, and as 
they passed each sign in their travels, 
they read it or indicated that they un- 


(Continued on page 52) 
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Obstacles to the Improvement of Teaching 


in Classes for the Gifted 


F ONE examines the historical de- 
velopment of provisions for the 
education of the deviate child in our 
larger school systems, it becomes evi- 
dent that, for the most part, the atten- 
tion of school administrators has heen 
directed to the organization of spe- 
cial classes for intellectually retarded 
and physically handicapped children. 
The approach used in establishing such 
special classes thruout the country 
has taken a characteristic form. In gen- 
eral, a period of experimental work 
with one or two groups, taught by se- 
lected teachers in isolated schools, was 
followed by organization of the type 
of class under consideration on an ex- 
tended, often citywide, basis. The need 
for staffing such classes with com- 
petent personnel led, rather quickly, 
to the introduction, by college and 
university teacher-training institutions, 
of specific courses designed to enable 
teachers already in service to adapt 
their instructional procedures to the 
special needs of these exceptional chil- 
dren, and to prepare new teachers for 
service in the field. At the present 
time, school officials charged with the 
responsibility of selecting teachers for 
such groups generally seek individuals 
showing not only some experience in 
teaching classes of normal children, 
but with an adequate background of 
professional preparation. 
The development of special classes 
for intellectually gifted children has 
not followed a completely parallel 





Joseph Justman 


course. To be sure, the establish- 
ment of such classes on a citywide 
basis in our larger communities was 
preceded by a period of experimen- 
tation and appraisal, and the need for 
selecting wellqualified individuals as 
teachers of such groups was clearly 
recognized by participants in the ex- 
perimental work which was undertak- 
en. The professional preparation of 
teachers of intellectually gifted chil- 
dren, however, has not kept pace with 
the growth noted in training persons to 
serve in classes enroling other types 
of exceptional children. Thus, few 
colleges or universities offer specific 
course work devoted to a consider- 
ation of the gifted child. For the most 
part, the preparation of teachers cur- 
rently assigned to classes for gifted 
children has not been as specifically 
related to their professional needs as 
that of their colleagues working with 
other groups of exceptional pupils. 


BLOCKS TO TRAINING FOR TEACHERS OF 
THE GIFTED 


Several factors, operating indepen- 
dently or jointly, may have contrib- 
uted to this failure to require and to 
provide more adequate professional 
training for the teacher of intellectual- 
ly gifted children: 

(1) Even when special classes 
have been organized for gifted children, 
accompanying modification of curricu- 
lar and instructional practices in terms 
of their special needs has been ne- 


@ JosePpH JUSTMAN is research assistant in the Bureau of Educational Research, 


Brooklyn, N. Y. 
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glected. Too often, “enrichment” has 
become little more than a term which 
serves as the rationale for giving the 
gifted pupil more of the same thing— 
more problems in arithmetic, more 
spelling words, another book to read. 
At times, too, “enrichment” has been 
the rallying cry of proponents of the 
study of a foreign language in the low- 
er grades, or of the inclusion of type- 
writing in the curriculum. So long 
as such an additive approach is to be 
looked upon as synonymous with en- 
richment, there will be little need for 
the training of a special corps of teach- 
ers for classes enroling intellectually 
gifted children. 


(2) In general, school administra- 
tors tend to select individuals with 
considerable teaching experience to 
give instruction in classses for gifted 
children. Thus, a survey conducted in 
60 such classes in New York City re- 
vealed that fully 83% of the teachers 
involved had had more than 10 years 
of experience in the regular grades 
prior to their assignment to the special 
class, while 54% reported more than 
15 years of service prior to such as- 
signment.’ More than one-half of the 
group had already attained their max- 
imum salary prior to assuming charge 
of the special class. Even the strong 
incentive to further professional study 
created by the requirement that an 
alertness course be completed in order 
to qualify for an annual salary incre- 
ment, was lacking in the case of these 
teachers. It is not surprising, then, to 
note that fully 35 of the 60 teachers 
indicated that they had completed no 
college or inservice course dealing 





*Board of Education of the City of New 
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ments, Survey of Practices in Intellectually 
Gifted Classes in Elementary Schools of New 
York City. January 1949. (Mimeographed) 
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with the education of gifted children. 
Relying solely upon highly experienced 
personnel to staff special classes for 
gifted children may well result in ob- 
taining teachers who feel less strongly 
the need to pursue further profession- 
al growth. 

(3) Teaching special classes for gifted 
children has generally been considered 
an easy task. The pupils learn new 
material rapidly; they surpass grade 
standards with no difficulty; there are 
few laggards—in short, the teacher’s 
lot is indeed a happy one. While it is 
not true that most teachers look upon 
assignment to classes for gifted chil- 
dren as tantamount to retirement at 
full pay, nevertheless it is the rare 
teacher who would spurn the offer of 
such an assignment. Is it unusual, 
then, that one finds school personnel 
maintaining that being assigned to a 
gifted group constitutes a means of 
rewarding a teacher for good behavior, 
or still worse, a way of pensioning off 
the tired or feeble? Until more than 
theoretical recognition is accorded the 
fact that this type of special class, like 
all others, calls for special teaching 
skills, it will be extremely difficult to 
obtain teachers who show qualifica- 
tions beyond mere willingness to serve. 


TEACHERS’ ATTITUDES TOWARD SPECIAL 
CLASSES FOR THE GIFTED 


Fundamentally, much of the diffi- 
culty commonly noted in securing 
teachers who possess a more adequate 
background of professional preparation 
stems from failure to recognize the 
fact that intellectually gifted chil- 
dren are different. The need for spe- 
cial administrative provisions, and for 
special training to deal with other 
types of exceptional children, meets 
with ready acceptance by school people, 
largely because of the relatively ob- 
vious nature of the deviation from 
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the norm which such children mani- 
fest. The organization of special class- 
es for gifted children, however, consti- 
tutes a departure from normal school 
practice which is looked upon with 
mixed feelings by teachers. It would 
not be out of place to take this oppor- 
tunity to present some of the findings 
of a recent study dealing with teachers’ 
attitudes toward special classes for in- 
tellectually gifted children.’ 

As a means of determining the accep- 
tance of special classes for gifted chil- 
dren by teacher personnel, a question- 
naire calling for anonymous replies was 
administered to 121 teachers in four 
schools in which at least one such class 
was organized on every grade level 
from fourth thru eighth. The ques- 
tionnaire asked for the number of 
years of teaching experience which the 
respondent had completed, and wheth- 
er she had served as the teacher of 
a special class for gifted children. The 
average experience reported by the 114 
teachers who responded to these 
questions was 22 years. Thirty-eight 
percent of the respondents reported 
that they had taught such special 
groups. 

Each teacher was asked to indicate 
whether she thought that “all things 
considered, classes for intellectually 
gifted children should be retained or 
abolished.” Of the 118 teachers re- 
sponding to this question, 65% voted 
for retention, while 29% felt that the 
classes should be abolished. A small 
proportion of the group failed to ex- 
press a choice. In general, the greater 





*Wrightstone, J. Wayne; January, Georgiana 
T.; and Justman, Joseph. The Expressed 
Attitudes of Teachers Toward Special Class- 
es for Intellectually Gifted Children, in A 
Summary of Studies Related to Intellectually 
Gifted Children. Board of Education of the 
City of New York, Bureau of Educational 
Research, January 1951, p. 29-39. (Mimeo- 
graphed) 
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the number of years of service re- 
ported by the teachers, the greater 
the tendency to vote for the abolition 
of the classes. Teachers who had ac- 
tually been assigned to special classes 
for gifted children tended to feel that 
they should be retained in the school’s 
organizational structure; teachers who 
had never been in charge of a gifted 
group tended to vote for the abolition 
of such classes. 


WHICH TEACHERS APPROVE CLASSES 
FOR THE GIFTED 


In addition to the general question 
concerning retention and abolition, the 
questionnaire called for an indication 
of degree of acceptance of a series 
of 30 statements. A five-point scale, 
ranging from “strongly agree” to 
“strongly disagree” was used as a 
means of establishing relative accep- 
tance. An analysis of the data re- 
sulted in the following major findings: 

(1) Teachers who have had specific 
experience with classes for gifted chil- 
dren show markedly more favorable 
attitudes toward such classes than 
those who have not been assigned to 
such groups. 

(2) Teachers who report less than 
20 years of experience show markedly 
more favorable attitudes toward class- 
es for gifted children than those who 
have served in the schools 20 or more 
years. 

(3) Teachers who have had spe- 
cific experience with classes for gifted 
children show much the same attitude 
toward such classes, regardless of the 
number of years of service they may 
have had in teaching. 

(4) Teachers reporting less than 20 
years of service show much the same 
attitude toward classes for gifted chil- 
dren, regardless of their specific ex- 
perience with such classes. 

(5) Teachers reporting 20 or more 
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years of service show marked differ- 
ences in attitude toward classes for 
gifted children, depending upon wheth- 
er or not they have had specific ex- 
perience with such classes. 


Teachers reporting the greater num- 
ber of years of experience, and those 
who had not taught special classes, 
tended to maintain that: 

(1) Too many children are placed 
in special classes who really don’t be- 
long there. 

(2) Children placed in special class- 
es would have made more progress 
had they remained in the regular 
grades. 

(3) The attitude in special classes 
is too competitive. 

(4) Placement of a child in a spe- 
cial class tends to aggravate such per- 
sonal problems as he may have. 

(5) Children in special classes tend 
to become conceited about their abil- 
ties, and to “show off” at every oppor- 
tunity. 

(6) Children enrolled in special 
classes tend to be below average in 
social adjusment; they do not get 
along well with children from other 
classes in work or play situations. 

(7) Parents try to pull strings to 
get a child enrolled in a special class. 

(8) Parents of children enrolled in 
special classes try to interfere with the 
teacher’s work. 

(9) Teachérs of special classes 
have to spend less time in preparation. 

(10) The special class gets more 
than a fair share of school supplies 
and equipment. 

(11) Special classes tend to neglect 
the fundamentals. 

(12) Since special classes generally 
have small registers, other teachers 
in the grade must carry more pupils. 


It is apparent that a considerable 
proportion of teachers, largely older 
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teachers and teachers who have had 
no opportunity to work with gifted 
groups. express unfavorable attitudes. 
Not only do such teachers tend to re- 
ject the basic philosophy upon which 
the organization of the special class is 
predicated, but they feel that the en- 
rolment of the child in such classes 
leads to his personal and social mal- 
adjustment. They criticize parental mo- 
tivation and conduct and, in addition, 
maintain that undesirable administra- 
tive practices result from the organ- 
ization of such groups. 


IMPLICATIONS FOR TEACHER TRAINING 


These findings, altho based on ob- 
servations of a small number of teach- 
ers in a very large school system, nev- 
ertheless have important implications 
as to the training of teachers. A spe- 
cial class for gifted children does not 
and cannot exist in an educational va- 
cuum. It is only when the special 
class is accepted as an integral, func- 
tional part of the total school organ- 
ism by the entire school staff that it 
can make a worthwhile cv..tribution 
to the growth and development of its 
pupils. 

The objectives which the special class 
seeks to achieve can be attained only 
when all members of a school staff 
are active participants in insuring its 
success. Any approach to teacher pre- 
paration limited to those persons cur- 
rently assigned to, or planning to teach, 
classes of gifted children will be un- 
successful in eliminating the undesir- 
able attitudes characteristic of so many 
teachers. While it is imperative that 
the special training of special teachers 
be extended, it is equally important 
that any program which is organ- 
ized make provision for the develop- 
ment of an attitude of active accept- 
ance of special classes on the part 
of all other school personnel. 


NOVEMBER 





Teamwork—a Democracy of Professions 


N THE rehabilitation of a human 
being, there is but one procedure, 
one purpose, and one method. The 
method is the whole-person approach; 
the purpose is the satisfaction of every 
important need of the handicapped 
person; and the procedure is one which 
deals with the organismic treatment of 
the client. Since artificial barriers 
are set up by law, custom, or ed- 
ucational qualification to divide know- 
ledge and procedures into separate 
professional fields, each subdivision of 
this one discipline must recognize and 
accept the interwoven fabric of its 
fellow professions. We must all under- 
stand that there are no discrete cate- 
gories of scientific endeavor. Profes- 
sions are only cross-sections of the 
over-all continuum of human thought. 
Fundamentally no treatment is med- 
ical, social, psychological, or vocational 
—all treatment is total. Yet members of 
each profession within the narrow- 
ness of their own training and exper- 
ience will attempt to treat the whole 
person. Obviously, no one profes- 
sion can do this adequately under pre- 
sent conditions. The closest approach 
to the ideal is in the teamwork pro- 
cess of the rehabilitation center. 
Teamwork has today become a 
fashionable term. We hear of team- 
work in industry, science, community 
action, medicine, education, rehabili- 
tation, and in almost every endeavor 
where men work together for mutual 
goals. Too often it is assumed that a 
group’s admitted interest in a problem 
guarantees cooperation and efficiency. 





Frederick A. Whitehouse 


Because goals have been fulfilled thru 
group action, the assumption is made 
that there was teamwork. The term 
has become a blanket for all the old 
ones implying joint action and cooper- 
ative effort. It is supposed to im- 
ply a special way of working together, 
or perhaps a unique or extraordinary 
integration of efforts. The situation 
on the surface seems clear: we have 
been educated today to cooperate and 
to see the wisdom of joint effort, and 
we act accordingly. Yet achieving 
effective and efficient teamwork in 
the area of clinical treatment of the 
human being is perhaps the most intri- 
cate and difficult problem that ex- 
ists in treatment today. Experts may be 
gathered, and may meet and work to- 
gether, but this does not necessarily re- 
sult in real teamwork. 

Rehabilitation, a marriage of many 
sciences, has within it tremendous im- 
plications for development. Yet its 
level of achievement depends upon how 
teamwork, its best operational method, 
functions. 


Three fundamental assumptions in 
teamwork are: 

(1) The human organism is dy- 
namic and is an interacting, integra- 
ted whole. 

(2) Treatment must be dynamic 
and fluid to keep pace with the chang- 
ing person, and must consider all that 
person’s needs. 

(3) Teamwork, an interacting 
partnership of professions specializing 
in these neéds and dealing with the 
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person as a whole, is a valid method 
for meeting these requirements. 
Teamwork, as it applies to the total 
rehabilitation center is a close, co- 
operative, democratic, multiprofes- 
sional union devoted to a common pur- 
pose—the best treatment for the fun- 
damental need of the individual. Its 
members work thru a combined and 
integrated diagnosis; flexible, dynamic 
planning; proper timing and sequence 
of treatment; and balance in action. 
It is an organismic group distinct in its 
parts, yet acting as a unit, ie., no im- 
portant action is taken by members 
of one profession without the consent 
of the group. Just as the individual 
acts as an interrelated whole, and 
not as a sum of his characteristics, so 
must the professions act, think, inter- 
pret, and contribute toward a diag- 
nosis which is the product of all, and 
a treatment plan which is dynamic to 
accomodate the changes which a dy- 
namic human organism is constantly 
making. Rehabilitation group mem- 
bers require a firm foundation in one 
science, which must include a keen 
awareness of its limitations,’ an under- 
standing of some of the fundamental 
philosophy, practices, and limitations 
of the companion and cooperating sci- 
ences, and an open, mature, flexible 
mind towards meeting new ideas and 
challenges. These members must feel 
secure in their own professions. Fur- 
thermore, members of such a group 
must not only be ‘concerned for the 
welfare of the client, but also should 
be stimulated by the intellectual prob- 
lem to be solved. A proper combin- 
ation and balance of these two are es- 
sential. 'Teamwork provides postpro- 
fessional education on a broad base, 





*Whitehouse, Frederick A. “Vocational 
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and results in a higher professional 
performance for all, than any one could 
achieve alone. Each new member from 
an allied profession should mean not 
an arithmetical gain, but a geometrical 
one, since each member should in- 
fluence and educate all. Administra- 
tion in this setting must be democratic 
to allow free interplay of professional 
knowledge in the development of treat- 
ment. Without such freedom the high- 
est level of operation will never be 
reached. 

The concept of this team is more 
intricate than that of community team- 
work in which a number of special 
agencies each provide a needed service. 
It is broader than that of the group 
medical team or the hospital rehabili- 
tation team, which are necessarily li- 
mited in their ability to deal with the 
client’s total needs. The rehabilitation 
team should include all the areas listed 
in the National Council of Rehabilita- 
tion’s definition—physical, mental, so- 
cial, vocational, and economic. Some 
among the team’s members must un- 
derstand all the skills and knowledges 
necessary to help a seriously disabled 
person. No less in dealing with slight- 
er handicaps, the influence of all areas 
on the whole individual must be con- 
sidered. But tho members of each 
profession may be sincere in attempt- 
ing to deal with the whole person, un- 
less the group includes members of 
the specific professions qualified by 
training and experience to interpret 
every important area of need, it can- 
not function correctly. 


CABINET OF SPECIALISTS 


Teamwork is not a collection of 
opinions from professional consultants 
each considering the client from his 
own viewpoint in a static fashion with 
a master arranger combining these 
viewpoints into a decision. The control 
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of the decision cannot be vested ex- 
clusively in one person nor does it 
lie in summing up reports, but in 
assimilating them. It is not, therefore, 
a high-level Gallup Poll of unilateral 
decisions, nor is it a formal report- 
ing of progress and of events. Its aim 
should be the selection of a cabinet 
of carefully chosen specialists. This 
cabinet would not lean individually 
on group responsibility, but each mem- 
ber independently, secure in his own 
profession, would contribute as an 
equal partner. Mutual respect and in- 
terest in the client and his problem 
should prevent differences of opin- 
ion from turning the team into a battle- 
ground for winning arguments over 
the proper handling of a client. 

Obviously, teamwork is still an ideal. 
Certainly a look at the reality of the 
world around us and the human pro- 
ducts of our civilization will show the 
remoteness of maximum cooperative 
effort. 


FACTORS HINDERING TEAMWORK 


What factors tend to prevent good 
teamwork? 

(1) Professional people are not 
necessarily cooperative people. 

(2) Previous experience may have 
been professionally isolated, narrow 
in the sense of not working with other 
professions, and broad in the sense 
that in dealing with the whole person 
thru one profession, functional limits 
were confined more by _ ignorance 
than by recognition of other areas 
of professional competence. A team- 
worker must learn not only his area 
of maximum effectiveness, but also 
what aspects of his previously assumed 
activities can be performed with great- 
er competence by some other profes- 
sion than his own. 

(3) Theorists in all professions 
who have not had the responsibility 
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for dealing with a real case in years 
tend to chase unreal goals, or to solve 
problems intellectually. They want 
to work miracles, often at the ex- 
pense of the true situation, in order to 
satisfy the desire for accomplishment. 
It must be understood that the client 
cannot be driven beyond his capacity 
to achieve because of the theoretical 
beauty of the hoped-for conclusion. 

(4) Long education in a profession 
breeds a conscious or unconscious as- 
sumption that treatment is centered 
about that profession. Medicine is 
particularly prone to this error, but 
it penetrates all professions. Psychia- 
trists express opinion with an author- 
itarian tinge on a wide variety of sub- 
jects. Social workers often play a 
subtle game of manipulation of the 
client, agency, and environment to suit 
their ideas of what ought to be. The 
psychologist at times tends to place 
too much reliance on the scientific na- 
ture of his tools. In rehabilitation 
when, above all things, the individual 
must be considered as unique, norms 
whether objective or subjective need 
very cautious interpretation. Any test, 
any interview, any fact of past history 
is a point of reference, not a trigger 
for elaborate diagnoses. The psycholo- 
gist steps too often into the roles of 
clinician, vocational counselor, special 
educator, and therapist. Psychologist 
and psychiatrist often take the same 
unfortunate turn toward easy clas- 
sification. Classification is a very use- 
ful device, but it must be given flex- 
ible application, not used to constrict 
thinking and result in static treatment. 
The vocational counselor enlarges his 
own impcrtance by underrating re- 
ports from other professions, since he 
assumes he, alone, has the truest touch 
with the practical situation. 

(5) Group members report instead 
of interpreting. The special language 
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of medicine is rivaled by the jargon 
of the social worker and psychologist. 
The vocational counselor may talk in 
terms of profiles, interest patterns, job 
families, and work habits that may be 
incomprehensible to those working in 
other fields. Only those who are se- 
cure in their own positions can ex- 
plain them to others, can interpret, 
answer questions, educate and be edu- 
cated in turn. 

(6) All professions are dynamic and 
are continually expanding and revising 
their views. A man finds it difficult to 
keep up with the advances in his own 
profession, much more so with others. 
Knowledge of another field is often 
outdated or superficial. Medical men, 
for instance, tend to associate voca- 
tional guidance with turning to a page 
in a book and reading directions to the 
client. Such misapprehensions result 
in prescriptions such as, “Give this pa- 
tient some vocational guidance next 
Tuesday at 3:30 pm as he is leaving 
here at 4 pm.” 

(7) The necessity for specialization 
within the framework of one profes- 
sion inclines its members to depen- 
dence upon fellows in their field ra- 
ther than a “hostile” group who do not 
speak the same language. Wiener, in 
Cybernetics, says in his introduction 
that if the solution of a problem in 
one field really lies within the area 
of a related field, ten people are no 
better than one, unless they know 
something about the related field. He 
says also that two working together 
from related fields do not solve a prob- 
lem, unless, and until, each can learn 
enough about the other’s field to put 
his knowledge in terms understood by 
the other. 

(8) Certain of the personality 
types in the professions cause diffi- 
culty. Some individuals are in un- 
conscious competition for the control 
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of the client. Some are too rigid, too 
insecure to work with others. 

(9) Some professions allied to me- 
dicine such as physical therapy and 
occupational therapy are often given 
responsibility without control, or are 
reluctant to give opinions, or even may 
be frowned upon when they do. At 
times they are encouraged to be overly 
dependent, on other occasions they are 
overwhelmed by their responsibility 
when little direction is given. 

(10) No profession seems to have 
made a reasonable attempt to teach 
the methods of cooperation with other 
disciplines. 

(11) The age-old problem of domi- 
nation and vested interest appears even 
in the new science of rehabilitation. 
Undue influence exerted by those con- 
troling the funds, pressure of strong 
influence exerted by the administra- 
tion, influence of the prestige of a no- 
ted staff member, or the insidious effect 
of an unprincipled member with a 
drive for control, must all be guarded 
against. 

(12) Good teamwork cannot exist 
without democratic administration and 
good personnel practices. Morale, 
spirit, teamplay must be cultivated and 
encouraged by the administration 
Group members must have mutual 
respect and confidence in each other 
as persons, not as defenders of noble 
professions. These things grow when 
the group has power of selfgovern- 
ment, and can create its own stand- 
ards. 


RECOGNITION OF THE WHOLE PERSON 


All professions that deal closely with 
the human being are agreed that the 
diagnosis, prognosis, and treatment of 
problems must deal with the whole per- 
son. This holistic concept is so well ac- 
cepted today that articles within each 
professional area, whether it be psycho- 
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logical, medical, vocational, social, or 
economic frequently point out the ne- 
cessity for that profession’s considera- 
tion of the many aspects of man’s na- 
ure, and the broadening’ of its knowl- 
edge into surrounding disciplines so 
that this unified, interacting, purpose- 
ful creature may be treated more ef- 
fectively. 

There are a number of reasons for 
this increasing awareness. The growth 
of psychiatry and psychosomatic med- 
icine have led to recognition by many 
professional men that there are areas 
which affect their patients, about which 
they know very little. With the grow- 
ing complexity of all sciences, and the 
consequent necessity for specialization, 
it is more and more apparent that 
even within a_ single science, the 
professional person cannot judge some 
symptoms without consultation. The 
expansion of rehabilitation, which has 
placed a variety of professional areas 
in contact with one another, has, no 
doubt, added further impetus. 

For instance, some criticism of the 
narrowness of medical training ex- 
ists at this time. Yet the a- 
mount of time it takes to become 
a physician has increased thru the 
years. The ground to be covered is 
so broad that the curriculum is already 
unduly attenuated from some view- 
points. Even so, the finished doctor is 
often only partially educated in many 
of the growing medical specialties, and 
may not be at all well acquainted with 
developments in the social and psycho- 
logical areas affecting his patient. Of- 
ten, too, he has the traditional sus- 
picion of psychiatry and an _ undis- 
guised condescension towards other 
sciences dealing with the human be- 
ing. Of course the medical profession 
is not meant to be the only pro- 
fession to which this criticism might 
be applied. No professional man can 
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understand other professions as well as 
he should. Lack of time alone would 
prevent him. But such lack of un- 
derstanding breeds conflict with or 
without justification. Psychologists re- 
sent the inroads “medical psycholo- 
gists” make in their field. Vocational 
counselors are annoyed at the thought 
of clinical psychologists giving voca- 
tional guidance. The clinical psycho- 
logist counters by stating that the 
fundamental drives and mechanisms of 
the client are unquestionable determ- 
inants in vocational activity, and in 
some cases the vital factor which the 
counselor might miss. Certainly in 
some quarters social workers and 
psychologists engage in a cold war. 

The vocational guidance counselor 
wonders where his discipline is headed. 
He realizes that the complexity of 
many of his client’s problems are be- 
yond the usual scope and training of 
counselors, since the client’s vocation 
is so closely bound to all other as- 
pects of his life and need for satis- 
faction. Some see the vocational coun- 
selor as requiring more psychological 
theory and _ psychiatric orientation, 
others a stronger background of test- 
ing and of personal counseling, and 
still others more of a knowledge of 
jobs and social and economic factors 
affecting the client’s life. 


EXPANSION OF FUNCTION NOT JUSTIFIED 


The reasons behind some conflicts 
are not only insufficient understanding 
of each other’s jobs, but a lack of clar- 
ity in the definition of functions, to- 
gether with the tendency to meet the 
problems of the whole man by the 
expansion of function in one profes- 
sion. This has grown from the desir- 
able effort to learn more about the 
client or patient. Group medicine and 
guidance clinics are welldirected ef- 
forts to overcome the handicap of 
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working alone, but in general each 
professional man attempts to treat the 
whole person by collecting data from 
outside sources and using that in- 
formation for treatment. In other words 
the whole man becomes one person’s 
responsibility. Tho they may admit that 
other professions are important, most 
professional men feel the most im- 
portant needs of the client lie with- 
in their own field, and all other pro- 
fessions are ancillary to their own. In 
this way each profession attempts 
to usurp the function of another. 
_Medical men are calling rehabilitation 
the “third phase of medicine,” a term 
contrary to the breadth of the Na- 
tional Council’s definition, and to the 
true consideration of the whole per- 
son. One physician of great influence 
expects his professional colleagues to 
understand selective placement, not 
realizing the implications beyond mere 
physical requirements. A prominent 
psychiatrist suggests that in addition 
to the usual psychiatric and medical 
training in which he seems to include 
the entire profession of psychology, a 
psychiatrist be a sociologist, special ed- 
ucator, and vocational guidance expert 
as well. According to some recent artic- 
les, social workers are supposed to be- 
come vocational guidance and selective 
placement experts as well as special 
educators. Occupational therapists are 
expected to go beyond their usual 
broad function to give “when neces- 
sary” aptitude and interest testing, vo- 
cational retraining, and selective place- 
ment. “Physicians, social workers, 
and occupational therapists, are ex- 
pected to administer selective place- 
ment. Vocational counselors in turn 
are criticized by Kessler who says: 
“As it stands now, vocational coun- 
*A number of these instances may be found 


in Soden'’s Rehabilitation of the Handi- 
capped. 
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selors are trying to supervise medical 
work, interpret medical work, and act 
as psychiatrists. This is indeed a dan- 
gerous system. It is medical practice 
by laymen without medical supervi- 
sion.” 

The instances selected may seem 
unique and not representative of cur- 
rent opinion, yet each authority is 
prominent in rehabilitation and carries 
considerable influence. 


TRESPASS AT THE CLIENT'S EXPENSE 


This trespass by one_ profession 
on another’s field stands in the way 
of rehabilitation. Let us take some in- 
stances that a vocational counselor 
sees as disrupting to his client. He 
observes the physician trying to solve 
a vocational problem by saying to the 
client, “You need seated work. Why 
not become a jeweler or a watch- 
maker? The harm done in cases like 
this is considerable, since the client is 
at a stage of marked dependence upon 
medical treatment, and actual or im- 
plied statements of this sort are often 
seized avidly and rigidly. Some phy- 
sicians fail to recognize any profes- 
sion except another medical speciality. 
It is a convenient prescription to say, 
“This man needs a psychiatrist.” Un- 
comfortably the psychiatrist may real- 
ize that no medical profession includes 
vocational guidance unless it be his 
own. The social worker injures his 
client’s chances when he encourages 
vocational fantasies. He cannot assess 
the individual’s claimed potentialities 
in the light of community reality since 
his experience is too limited in this 
area. 

Superficial knowledge of another 
profession gives no license to practice 
it. Cooperation does not mean that 


’Kessler, Henry H. Rehabilitation of the 
Physicially Handicapped. 1947. Columbia 
University Press. 248-9. 
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TEAMWORK—A DEMOCRACY OF PROFESSIONS 


one profession helps another by doing 
some of its job when considered ad- 
visable or necessary. Cooperation lies 
as much in respecting the boundaries 
of one’s own profession as in integrat- 
ing action with the total plan and the 
plans of co-workers. To be profession- 
ally mature is to understand that 
claim to knowledge of a related field 
will always be presumptuous for any 
except those who have lived in it, wor- 
ried in it, made difficult decisions, seen 
their results, and gained knowledge 
with depth. The detection, delineation, 
ond prognosis of a need can be made 
only by the profession specifically or- 
iented by education, training, and ex- 
perience to do so. 


HOW CAN THE PROBLEM BE SOLVED? 


What, then, is the answer to the 
treatment of the whole man? Does it 
lie in more extensive training? Appar- 
ently some groups think so. A PhD 
seems to be the minimum require- 
ment for some positions. Does it lie in 
more specialization? Is the sclution 
more academic training—an increas- 
ing emphasis upon higher degrees? 
Will more division help? The twenty 
divisions of the American Psycholog- 
ical Association may eventually be 
equaled by as many different vocation- 
al guidance divisions. 

The answer must recognize: (a) 
the functional area and limitations of 
each science, and (b) the advantages 
of combination—teamwork. 

Some significant changes in our out- 
look will be required: 

(1) A more enlightened approach 
to all professional education to synthe- 
size our knowledge rather than to cre- 
ate new specialties, a combination of 
training to eliminate the repetitious 
and less necessary materials, substi- 
tution of more integrating principles, 
the rethinking of fundamental aims 
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and purposes, and clearer philosophy 
and refocusing of objectives. 

(2) Actual teaching of methods 
and provision of opportunity for stu- 
dents to practice interprofessional, as 
well as intraprofessional cooperation, 
and understanding of the importance 
of other professions. 

(3) Exploration and research on 
the process of multiprofessional deal- 
ings. 

(4) Emphasis on working cooper- 
atively with others from grade school 
on. This has already appeared, but 
is still in a scattered and sporadic stage. 

For some years now we have had 
group medicine, guidance clinics, and 
other social agencies in which a group 
of professionals have pooled their 
knowledges and skills for greater ef- 
fectiveness. Yet in no other situation 
have we found a greater integration and 
combination of various professions 
than in rehabilitation. Why? The 
complexity of the job of rehabilitating 
seriously disabled people has forced 
rehabilitaton centers to add services 
constantly to meet the needs of people 
who have so many interrelated prob- 
lems. 

Some sciences are now combining 
in a positive way to gain more en- 
lightenment. Books like Kluckhohn’s 
Mirror for Man and Wiener’s Cyber- 
netics cut across professional lines. 
Overstreet in The Mature Mind ad- 
vises us to piece together the modern 
tendency towards the fragmentation 
of science. Some of our modern mir- 
acles have been the result of the com- 
bined efforts of the physician, the en- 
gineer, and the chemist. In education 
our schools are more aware today that 
subject matter should not be compart- 
mentalized. They seek to integrate 
material for better understanding, in- 
terest, and approximation to real life 
situations. 
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Both the tendency toward broad 
training without depth and the nar- 
rowness of extreme specialization must 
be avoided. There are among us many 
diehards who complain of overspecial- 
ization and look nostalgically upon the 
prototype of the old country doctor— 
the man who knew all things, who 
solved problems, who made every- 
thing all right. There are some pro- 
fessional people who are basically so 
insecure that they rely upon broad 
training since a_ specific specialty 
would require a guarantee of special 
knowledge and place a definite respon- 
sibility upon them. It is also true 
that others may select some min- 
ute speciality as a refuge so that they 
may be considered responsible for 
nothing but that segment of knowl- 
edge. 

SUMMATION 


Teamwork is an important approach 
to treating the “whole” man. The pro- 
fessional man, no matter how well he 
is trained, will find a new levei of ef- 
fectiveness in cooperative effort with 
other professions. The extent and in- 
tensity of this association depend up- 
cn the seriousness of the problems 
to be solved. Those clients whose to- 
ial situations are serious (and these 
are not necessarily the severely phys- 
ically disabled) require highly spe- 
cialized treatment in a rehabilitation 
center with broad service in cooper- 
ative teamplay. While some still 
lock to one chief rehabilitation special- 
ist to organize and direct such a group, 
its fullest potentialities will only be 
reached under democratic principles. 
Equal partnership encourages free- 
dom to grow, gives opportunity for 
cpen presentation of opinions, tends to 
educate each member of the group, 
develops mature responsibility, and 
strengthens pride in professional in- 
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tegrity. Dominance by .one group 
kills initiative and substitutes political 
maneuvering for favored position. 

The creation of real teamwork is 
an accomplishment important enough 
to overcome all the obstacles we have 
mentioned. As sciences grow, integra- 
tion of knowledge becomes increasing- 
ly important, a single knowledge is of 
questionable value without its sister 
knowledges. No profession is so 
broad, or so important, that it can af- 
ford to stand apart from others when it 
deals with different phases of a single 
humanity. 


SLOW LEARNERS 


(Continued from page 40) 
derstood its meaning. 


SUMMARY 


‘(1) Reading for protection and es- 
sential information is a basic requisite 
for slow learners. 

(2) Early courses of study in spe- 
cial education and reading textbooks 
over 25 years ago included this re- 
quirement or provided lessons to meet 
the need. 

‘(3) Current literature on the con- 
tent of reading programs for slow 
learners includes the reading of com- 
mon signs as an important require- 
ment. 

(4) There are many sign messages 
which every child must be able to read. 

.(5) A slow learner needs specific 
training in this type of reading, as the 
vocabulary of the signs he will need 
to understand exceeds in difficulty the 
vocabulary he will learn in his ordin- 
ary reading in school. 
\ (6) There are a variety of ways in 
which a teacher may develop in the 
child a knowledge of the meaning of 
signs, an ability to read them, and an 
understanding of the need for obeying 
them. 
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THE PRESIDENT’S MESSAGE 
For What Does the ICEC Stand? 


HILE leafing thru the Consti- 

tution of ICEC one day, I was 
struck by the very limited amount of 
space devoted to our purpose and pro- 
gram of action as compared to that 
used to regulate the structure and 


operation of our association. 


Our purpose, to promote the education 
and general welfare of exceptional 
children first, and then the education 
and welfare of all youth, is simply 
stated and of course may be broadly 
interpreted. We have never been a 
money-raising organization to give di- 
rect service to exceptional children, 
but instead have been professional, us- 
ing our annual convention, our journal, 
and our chapter organization to im- 
prove professionally the direct service 
of our members and others to excep- 
tional children. These three media are 
provided for in the Constitution. 


In addition, thru provisions for com- 
mittees, other functions are suggested. 
The Committee on Legislation is 
charged with studying laws, rules, and 
regulations at the international, na- 
tional, state, and local level for the 
purpose of informing the Council and 
advising as to proposals which might 
be supported or opposed. The Com- 
mittee on International Relations is 
charged with establishing relationships 
among those working for exceptional 
children in the various nations of the 
world, and promoting the exchange of 
ideas and information on the education 
and general welfare of exceptional 


children. 
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John W. Tenny 


A Committee on Resolutions is 
provided to formulate and present re- 
solutions for approval at the Annual 
Delegate Meeting. It is with the work 
of this committee that I am immediate- 
ly concerned. If memory serves me 
right, we have always passed polite 
resolutions thanking people and agen- 
cies for their help in making our 
conventions and other activities suc- 
cessful. If we have approved resolu- 
tions stating our position on vital is- 
sues or establishing a platform of prin- 
ciples, they have been largely lost be- 
tween the covers of the Recording Sec- 
retary’s book. Examples of meaning- 
ful resolutions passed at the 1950 gen- 
eral assembly in Chicago are: 


(1) The responsibility and leader- 
ship for assistance in the development 
of facilities for exceptional children is 
a national concern. 

(2) The responsibility to admin- 
ister federal assistance should be cent- 
ered in the US Office of Education and 
the Federal Security Agency. 

(3) There should be established 
research facilities for education of ex- 
ceptional children in the US Office of 
Education, with additional staff mem- 
bers to deal with the problem. 


(4) The federal government should 
appropriate sums of money to provide 
state assistance in special education. 


It would appear to me that we might 
well give careful thought to the mat- 
ter of resolutions. Specific objectives 
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and guiding principles, within the 
framework of our broad purpose, would 
give us assurance of the Council’s 
and direction to guide our 
course. Changes would be made only 
after careful consideration. Members 
and officers could then have the secur- 
ity of decisions of the Delegate As- 
sembly behind them when called 
upon to interpret the Council’s position 
on a public issue. We have come of 
age over the years and are now of suf- 
ficient size and significance to use our 
influence at all levels, even the inter- 
national. We can ask other influential 
groups and organizations to take a 
stand on behalf of exceptional children 
that will multiply our own influence. 


stand, 


It is not our purpose here to present 
a complete series of resolutions, but 
rather to suggest one or two possibili- 
ties. For instance, local programs of 
special education have been encour- 
aged and supported financially at the 
state level, and have expanded vigor- 
ously only when such financial aid 
was available. One of our states was 
recently faced with a governor’s veto 
of the specific appropriation to support 
the education of exceptional children 
at the local level. Should the Council 
take a position on financial aid which 
could, possibly, be used to support 
state appropriations? A second area of 
interest centers around segregated spe- 
cial education classes and schools. The 
Council committee, ,headed by Dr. 
Kirk, which prepared Part Two of the 
Forty-Ninth Year Book of the National 
Society for the Study of Education, 
proposed that exceptional children re- 
ceive only the special services needed 
and that various arrangements be 
made to permit a handicapped child to 
attend classes with socalled normal 
children, whenever possible. Should 
the Council take a stand on this issue? 
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The Resolutions Committee could 
consider among its duties preparation 
of resolutions outlining the position of 
the Council on many pertinent issues. 
Each member of the Council, however, 
should take an interest and feel free to 
initiate ideas. To this end you are 
invited to communicate your thinking 
to the chairman of this important com- 
mittee, Miss Anna Engel, divisional 
director, special schools, Board of Ed- 
ucation, 453 Stimson St., Detroit 1, 
Mich. 


FIRST ICEC REGIONAL CONFERENCE 


The first ICEC Regional Conference 
of Eastern Region III will be held on 
November 29, 30, and December 1 at 
the Sir Walter Hotel, Raleigh, N. C. 
The program will deal with educational 
services for all types of exceptional 
children, with special emphasis on the ~ 
mentally retarded, crippled (including 
cerebral-palsied), speech and hearing 
defective. Representatives from Flor- 
ida, Georgia, South Carolina, Mary- 
land, Pennsylvania, Virginia, West 
Virginia, North Carolina, and the Dis- 
trict of Columbia are cordially invited 
to attend the regional conference. 


The program will be divided into 
general sessions by specialists and 
symposia on various topics by groups 
of special educators with audience par- 
ticipation. The conference will be 
correlated with North Carolina’s Third 
Annual Special Conference for Handi- 
capped Children. ICEC members 
should make registrations and hotel 


reservations early. 


Incidence of infantile paralysis has 
tripled in the past three years, says 
the National Foundation of Infantile 
Paralysis in its thirteenth report. 


NOVEMBER 





Solving the Problems of 


Special Education on the Great Plains 





Report on the First Annual Regional Conference on Special Education 
(Great Plains) 


AN the child who is exceptional be 
provided with adequate educa- 
tional opportunities if he lives in a 
sparsely populated area? Can _ initi- 
ative and ingenuity compensate for 
the additional problems imposed by 
distance, time, and lack of ready re- 
sources? Those are question that the 
people of the Great Plains areas of 
Montana, North Dakota, Saskatche- 
wan, and Wyoming tried to answer 
on July 12-14 at a conference in Bill- 
ings sponsored jointly by the Mon- 
tana Chapter of ICEC and Eastern 
Montana College of Education. 


Between one and two hundred peo- 
ple met in what will become an annual 
representing state socie- 
ties for crippled children, public 
schools, state institutons, the nursing 
profession, and the like. They used 
their three days in considering the ed- 
ucational needs of exceptional children, 
defining the peculiarity of the prob- 
lems of the Great Plains area, explor- 
ing the resources available, and weigh- 
ing means of providing the additional 
legislation, funds, and organization 
necessary to do the job. 


conference, 


Here workshop groups discussed 
some of the possibilites for bringing 
training to the child in rural districts. 
Among their suggestions were that field 
workers be attached to special schools 
for the handicapped. Such workers 
could promote parent education and 
compensate for the infrequent personal 
contacts between parents and teach- 
ers in residence schools. They could 
also help parents whose children were 
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not yet in school by instruction in suit- 
able home care and special training. 
The establishment of a mobile hearing 
conservation clinic in the state to detect 
cases of hearing loss might guide par- 
ents to the right sources of treatment, 
demonstrate the fitting of hearing aids, 
and help in the home-training of the 
children so handicapped. Rural com- 
munities might use to even better ad- 
vantage than do cities, the telephone 
and radio connections with homes, 
to help with education of the ortho- 
pedically handicapped. Guidance cen- 
ters on a county or district level, or- 
ganized to include services to isolated 
regions, would be particularly helpful 
in recognizing problems and suggesting 
a course of action for the child with a 
borderline handicap. 


COORDINATION 


General coordination of government, 
community, parent, and voluntary or- 
ganization must be fostered to give the 
best care to all exceptional children. 
Regina Cerebral Palsy Center sets 
a good example of coordination of ser- 
vices for the exceptional child. It uses 
the psychologist, psychiatrist, and 
speech therapist from Mental Health 
Department, the school teacher cornes 
from Junior Red Cross, the transpor- 
tation facilities are shared by Child 
Welfare Department. Council for Crip- 
pled Children, and the Child Place- 
ment Service from the local area. 


ROUSING THE COMMUNITY 


How does a community organize a 
plan to rouse awareness of need for 
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special services to the child? Plans of 
wction must be centered around op- 
portunities for service which may be 
presented by a single person, or may 
become centered about a particular 
handicapped child. But whatever the 
focus, leaders must arrange that in- 
terest does not end at that point. In- 
dividual projects can be opportunities 
for creating an awareness of less spec- 
tacular needs, such as those of the 
partially blind child, the hard of hear- 
ing, and those with rheumatic hearts. 
In any such program it is important 
that the professicnal person, whose job 
it is to know good programs and teck- 
nics, the parent-patient group, and the 
lay members of the community each 
take part. Informed and _ interested 
teachers, public health nurses, and so- 
cial workers who are in contact with 
individual families may become key 
people in developing community re- 
sponsibility. The problem is to find key 
laymen who are intelligently interest- 
ed, and to put them to work. Coordin- 
ators of special education at local, state, 
and county levels could bring to- 
gether all the agencies and services 
available to deal with the child’s prob- 
lem. Exchange of information between 
schools and welfare agencies, and cum- 
ulative records must be a part of 
any such coordinated program. 


TRAINING THE CLASSROOM TEACHER 


Finally, unless the classroom teacher 
can recognize the handicapped child, 
understand how she may help the bor- 
derline cases, and where she may re- 
fer those with more severe handicaps, 
community organization for the ex- 
ceptional child will never reach the 
one under her care. There was gen- 
eral agreement that an orientation 
course should be given all teachers in 
training which should consider all 
problems related to reading, mental 
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ability, personality, and social and 
physical handicaps with which some 
children are faced. Additional con- 
sideration of handicaps should be giv- 
en in guidance and psychology courses. 
Specialized institutions might offer lab- 
oratory experience to teachers in train- 
ing. 

State and other scholarships for 
teachers who wish to work with spe- 
cial education should be established. 
Teacher training schools, to help such 
teachers, should offer courses carrying 
full college credit, in workshop ses- 
sions or summer schools. Actual ac- 
complishment by properly trained 
teachers justifies special education in 
the eyes of the community. 


THE GIST OF THE MEETING 


The workshop groups came to cer- 
tain general agreements: that special 
training institutions, schools, com- 
munity, government, and teacher train- 
ing institutions must share concern 
for the training of the exceptional 
child, that an orientation course in the 
education of the exceptional child 
should be offered in all teacher train- 
ing institutions, and that all courses in 
guidance, methcds, and _ psychology 
also consider these children. All schools 
should consider it their responsibility 
that all pupils in that area be served, 
either in the classrooms, by home 
teaching, or in residential schools. If 
this is to be accomplished, there must 
be mandatory legislation, and some of 
the excess cost must be paid by the 
state. All schoo] and community re- 
sources must be used, those of health, 
welfare, and industry. It can be ac- 
complished only by knowledge of, and 
acceptance of services of, all local, 
state, and national agencies. If these 
services are understood, integrated, 
used at the right time and place, the 
program will succeed. 


NOVEMBER 


FEDERAL NEWS AND LEGISLATION 





HEART DISEASE RESEARCH 

The US Public Health Service an- 
nounced an award of $3,038,418 for 
heart disease research. The grants, 
made by the Heart Institute of the 
National Institutes of Health, go to 
88 medical schvols, hospitals, research 
institutions, and private individuals in 
32 states, the District of Columbia, and 
Puerto Rico. Research will be con- 
fined to basic and clinical problems, 
and directed against the leading car- 
diovascular problems of arterioscler- 
osis, hypertensicn, and rheumatic heart 
disease. 

The use of a cold spray that stops 
excruciating pains of heart disease, 
and hormonal substances which give 
promise of speeding up or slowing 
down blood-clotting are among the 
subjects under study. 


FIREWORKS IN INTERSTATE COMMERCE 

In many states the sale or use of 
dangerous fireworks is illegal. Yet 
around the Fourth of July many chil- 
dren and some adults are tempted 
thru advertising to order such fire- 
works by mail. As a result some 
children are seriously injured, or may 
even lose their lives. 

At the present time there are two 
bills in Congress aimed at the pro- 
hibition of interstate shipment of fire- 
works in violation of state laws. In 
the House of Representatives the bill, 
HR4528. has been referred to the Ju- 
diciary Committee, of which Repre- 
sentative Joseph R. Bryson (S.C.) is 
chairman. In the Senate the bill, 
$1700, has been referred to the Com- 
mittee on Interstate and Foreign Com- 
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Joseph S. Lerner 


merce of which Senator Edwin C. 
Johnson (Colo.) is chairman. 

Action on these bills should be en- 
couraged by letters and telegrams 
sent to the committee chairmen men- 
tioned or to other members of the 
committees. For a full list of the 
committee members write to Illinois 
Society for the Prevention of Blind- 
ness, 293 North Wabash Avenue, Chi- 


cago 1. 


FEDERAL SCHOOL LUNCH PROGRAM 

While the present economy drive in 
Congress has eliminated practically all 
thought of federal aid to education 
(except in areas affected by large 
concentrations of federal personnel) 
there has been a continuation of the 
Federal School Lunch Program. The 
appropriation for the past fiscal year 
was $83,500,000. This year’s appropri- 
ation of $83,367,491 is substantially the 
same. The decrease is specifically ear- 
marked for a reduction in the numbe1 
of federal administering 
the program. 

The House Committee on Education 
and Labor is considering HR 1732 
which is designed to place Hawaii 
and Alaska on the same footing as the 
states in the apportionment of lunch- 
program funds. 


employees 


TEACHING AIDS 
A booklet describing federal pro- 
grams affecting children is available 
from the US Government Printing Of- 
fice, Washington 25, D. C. - price 55c. 
It brings together under one cover des- 
criptions of federal programs affecting 


(Continued on inside back cover) 
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Twenty-Year Study of Rheumatic Fever Patients 





MORE hopeful outlook for rheu- 

matic fever was expressed on the 
basis of a 20-year progress report on 
1000 patients presented at the Scien- 
tific Sessions of the Twenty-Fourth An- 
nual Meeting of the American Heart 
Association held in Atlantic City, in 
June. 

The report was prepared by Dr. Ed- 
ward F. Bland, Massachusetts General 
Hospital, and Dr. T. Duckett Jones, 
House of the Good Samaritan, Boston. 
Dr. Jones is Chairman of the Ameri- 
can Council on Rheumatic Fever, 
American Heart Association. Their 20 
year study followed the course of 1000 
rheumatic fever patients admitted to 
the House of the Good Samaritan, be- 
tween 1921 and 1931 at an average 
age of eight years. 


Chances of survival among the pa- 
tients studied were found to be much 
better in the second decade. By the 
end of the first 10-year period, when 
the initial report was issued, 202 of the 
original 1000 patients had died. Dur- 
ing the next decade, less than half that 
number had succumbed, making a to- 
tal of 395 who have died during the 
period of study. 

Enlarged heart or congestive heart 
failure caused 80% of the deaths 
and bacterial endocarditis, inflamma- 
tion of the heart, accounted for an ad- 
ditional 10%. 


“It is encouraging that three out of 
four of the survivors have little or no 
physical limitation,” Drs. Bland and 
Jones noted. “Seventy-six served in 
the armed forces in World War II. 
Four hundred and twenty-one children 
have been born to the female pa- 
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tients of the original group, and the 
complications of pregnancy have been 
minimal.” 

On recovery from the initial illness, 
653 of the original 1000 patients had 
signs of rheumatic heart disease. By 
the end of 20 years the signs of heart 
disease had disappeared in 108 of these 
(16%). The remaining 347 of the 
original 1000 patients recovered from 
their initial sickness without de- 
tectable heart disease. By the end of 
20 years 154 of these (44%) had ac- 
quired signs of valvular disease. 

“The degree of disability and ulti- 
mate longevity are: further influenced 
by the frequency, duration, and sever- 
ity of recurrences—the last is by far 
the most significant factor.” 

Recurrences of rheumatic fever, or 
chorea, a symptom of the disease, oc- 
curred in approximately one in five 
during the first five years, one in ten 
during the next five years, one in 
20 during the third five-year in- 
terval, and much less frequently in the 
final five-year period. “These figures 
are encouraging for the older age 
groups,” the report pointed out. 

The gradual disappearance of all 
signs of heart disease in a considerable 
number, and, in a comparable group, 
the insidious appearance of mitral 
stenosis (narrowing of the valve con- 
necting the left auricle and ventricle 
chambers of the heart) after 15 to 
20 years of good health without in- 
tervening signs of infections or heart 
disease are puzzling aspects requiring 
further consideration, the report stated. 
—Chronic Illness, September 1951. Issued 


monthly by the Commission on Chronic IIl- 
ness. 
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CURRENT LITERATURE 





Jane E. Dolphin 


Compiled with the Assistance of the Library, National Society for 
Crippled Children and Adults, Chicago. 


NEW BOOKS BRIEFLY NOTED 


Cass, Marron T. Speech habilitation in 
cerebral palsy. New York, Columbia Uni- 
versity Press, 1951. 212 p. Planographed. 
$3. 

Dr. Phelps, in his foreword says, “The 
field of speech in these children has been 
greatly neglected and there has been very 
little written concerning this phase of the 
total training. This book will fill a long- 
felt need. 

“The author begins with a description of 
cerebral palsy and an explanation of its 
causes and effects. She then discusses the 
various muscle groups of the neck and 
face, stressing their action in the cerebral 
palsy handicap. She also provides a co- 
ordinated sequence of exercises designed to 
improve the muscles that are basic to the 
speech process. In the final section, Dr. 
Cass presents a comprehensive philosophy of 
education for these handicapped children.” 

Subject bibliography included. 


DENING, KENNETH A. Ambulation; Phys- 
ical rehabilitation for crutch walkers, by 
Kenneth A, Dening, Frank S. Deyoe, and 
Alfred B. Ellison. New York, Funk and 
Wagnalls Co., c1951. 188 p. illus. $3.50. 


With words and graphic illustrations a com- 
plete rehabilitation program for paraplegics 
who require crutches or cane for ambula- 
tion is presented so specifically that the 
patient may follow it at home. The tech- 
nics and training were tested in a veteran 
rehabilitation project. 


Dr. Donald Munro, Chief of Neurosur- 
gery, Boston City Hospital, states in his 
introduction, “The authors well understand 
the problems that confront the spinal in- 
valid. Their book is authoritative and re- 
liable. It should be in the hands of every 
spinal invalid, every doctor who treats such 
an invalid, and every psychiatrist and 
physiotherapist, corrective therapist, or phys- 
ical reconditionist who attempts to set up 
a program of physical rehabilitation for par- 
aparetics and paraplegics.” 


Mortey, Murtet E. Cleft palate and speech. 
2d ed. Edinburgh, E. and S. Livingston, Ltd., 
1951. 160 p. illus. $3. 
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This revised edition of a book written 
by a speech therapist presents an embry- 
ological and anatomical survey of the parts 
associated with the development of hare 
lip and cleft palate. Both the surgeon and 
speech therapist can gain a clearer insight 
into the problems involved in treating cleft 
palate. Methods of treatment are described 
after a discussion of the general considera- 
tions of a speech program. Further light 
has been thrown on the etiology of clefts and 
the principal methods of operation. Twenty- 
five case histories have been cited. 


New York STATE C1ITIzENS COMMITTEE OF 
One HuNDRED FOR CHILDREN AND YouTH. The 
four million, report of the. . Albany, 
The Committee, 1951. 225 p. illus. 

The committee’s final report consists of 
representative findings and recommendations 
of the sections on child care, child health, 
mental health, education, youth services, ru- 
ral youth, industrial youth, and protective 
and correctional care. Also listed are the 
members of the various sections. 


Of particular interest are the two chapters: 
“Physically handicapped children and youth,” 
p. 95-121 and “Mentally handicapped chil- 
dren and youth,” p. 123-135, in which the 
unmet needs of the handicapped in New 
York state are considered, and recommen- 
dations for providing necessary service are 
given. 

Distributed by New York State Citizens 
Committee of One Hundred for Children and 
Youth, 66 Beaver St., Albany, N. Y. 


Rose, ANNA PEerROT. Room for one more, 
illus. by John V. Morris. Boston, Houghton 
Mifflin Co., 1950. 272 p. illus. $2.75. 


The personal account of a mother who 
raised not only her own three children, but 
three others. Each of the three were handi- 
capped—all by fear and two by physical 
defects. Jane came as a disturbed 13 year old 
adolescent; 10 year old Joey, unruly and 
nervous enough to need psychiatric help, 
had speech and hearing defects; and Jimmy 
John, crippled by polio, was rejected by his 


teachers as uneducable, having serious 
speech and reading difficulties. The book 
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is filled with amusing, light-hearted ac- 
counts of family activities, interests, and hob- 
bies. Mrs. Rose by her warm intelligence, 
insight, and patience, proves that dependent 
children, considered “unsuitable” by others, 
can be helped to develop into normal, use- 
ful persons. 


Suwon, Pum J. Sight unseen; how Ber- 
nice Clifton discovered the value of a han- 
dicap. Chicago, Priam Press, c1951. 164 p. 
$2.50. 

A biographical account of a woman, blinded 
by a fall while a young woman, who became 
a sucessful inspirational platform-speaker. 
The story of her life, filled with humor and 
a common-sense philosophy, is also the story 
of Karla, her seeing eye dog. 


Stone, ELEANOR B. Corrective therapy for 
the handicapped child, by Eleanor B. Stone 
and John W. Deyton. New York, Prentice- 
Hall, Inc., 1951. 315 p. illus. $5. 

“The primary purpose of the book is to 
treat the subject of physical and health edu- 
cation, including guidance, for all handi- 
capped children from all angles in order 
to help physical education teachers in charge 
of these groups better meet the needs of their 
pupils as they arise.’ Administration and 
organization of a school rehabilitation pro- 
gram are outlined. Chapters on poliomye- 
litis, epilepsy, cardiac conditions, cerebral 
palsy, and other deviations causing lowered 
vitality and physical problems are included. 
What the rehabilitation teacher can do to 
aid the social adjustment and personality 
development of the physically handicapped is 
considered, 


TempPLin, Mitprep C. The development of 
reasoning in children with normal and de- 
fective hearing. Minneapolis, Unversity of 
Minnesota Press, 1950. 143 p. (Institute of 


Child Welfare Monograph Series no. 24.) 
Planographed. $3. 

“In her research, Dr. Templin has made 
a thorough-going analysis of reasoning and 
its development in groups of children which 
differ in terms of restriction of the environ- 
ment, Children with normal hearing in 
both day and residential schools are com- 
pared with children with defective hearing 
in both day and residential schools. ... . 
Dr, Templin sets up a hypothesis that the re- 
striction of the environment by either in- 
trinsic or extrinsic factors will result in less 
adequate reasoning and more limited develop- 
ment. In general, the results support the 
hypothesis. .... In theory, the monograph in- 
dicates what might be done to create environ- 
ments which would improve the language and 
reasoning of children with hearing defects 
and suggests what might be done for 
the improvement of normal children. 
The study is, therefore, a contribution to 
the better understanding and the more 


effective education of normal and _ handi- 
capped children.” John E. Anderson, in the 
foreword. 


Wurre House CONFERENCE ON CHILDREN AND 
YoutH, 1950. Proceedings of the Midcentury 
White House Conference on Children and 
Youth; report of conference sessions Wash- 
ington, D. C., December 3-7, 1950, Edward A. 
Richards, general ed. Raleigh, N. C., Health 
Publications Institute, Inc., c1951. 363 p. $4. 

“These Proceedings . . . include the back- 
ground of the Conference; selected addresses 
given before general sessions by outstanding 
speakers, who discussed the bearing of what 
is known about healthy personality develop- 
ment on what is done with and for chil- 
dren; selected technical papers dealing with 
certain critical aspects of personality de- 
velopment; summaries of the 31 panels and 
the 35 work groups. S 


PERIODICAL ARTICLES AND PAMPHLETS 


Orthopedic and Neurological Impairments 


Bium, Lucite H. “The mental-maturity 
scale for the motor handicapped,” by Lu- 
cille H. Blum, Bessie B. Burgemeister, and 
Irving D. Lorge. School and Society. Apr. 
14, 1951. 73:1895: 232-233 

A preliminary report of a test being de- 
veloped by the authors for the mental testing 
of cerebral-palsied children. The test uti- 
lizes a series of cards with five drawings on 
each card. The experimental series con- 
sists of 110 items, largely of pictures and 
geometric designs, chosen to be within the 
experience of cerebral-palsied children, For 
each item (a card) the subject is re- 
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quired to indicate the one drawing that 
does not belong with the other four. 


CrorHers, Bronson. “Cerebral palsy in 
relation to development.” Am. J. Diseases of 
Children, July, 1951. 82:1:1-6. 

Cerebral palsy presents problems of a 
physiological nature with psychological im- 
plications. In the development of the child 
from childhood to an independent adulthood, 
the timing of the parents’ abdication dif- 
fers from that with normal children; at 
present there is no evidence of a consistent 
pattern in adult maturity of cerebral-pal- 
sied children. “What we need above al] is 
a study that carries the investigation of de- 
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velopment through into the years of ma- 
turity. . The problem seems to me to 
have been set in terms of protection in 
childhood when it should be approached 
in terms of modifications of independence in 
adult life.” 


DotpHIn, JANE E. “The  figure-back- 
ground relationship in children with cere- 
bral palsy,” by Jane E. Dolphin and William 
M. Cruickshank. J. Clinical Psychology. July, 
1951. 7:3: 228-231. 

“The statistical differences in the respon- 
ses of the cerebral palsy and normal groups 
to the nine situations involving figure-back- 
ground relationships and to the items of the 
multiple choice test showed that the cere- 
bral palsy children were inferior to normal 
children in distinguishing the figure from 
the background. Werner and Strauss re- 
ported such disturbances as characteristic 
of the perception of the exogenous mentally 
retarded children . ...In part this difference 
might be due to the phenomena of forced 
responsiveness to extraneous stimuli which 
has been found characteristic of organic 
pathology. Further the presence of meticu- 
losity also characteristic of individuals with 
cortical damage may account for the fact 
that when the cerebral palsy children were 
able to differentiate the figure they also felt 
compelled to include the background in 
their descriptions. The pathology of the fi- 
gure-background relation in the cerebral 
palsy child has significant implications for 
educators and for education methodology 


HosperMAN, Morton. “A useful measure- 
ment tool in the physical rehabilitation pro- 
gram of preschool orthopedically handi- 
capped children,” by Morton Hoberman, Er- 
bert F. Cicenia, and George R. Stephenson. 
Archives Physical Medicine, July, 1951. 32. 
7: 456-461. 

Because revision and adaptation of adult 
tests resulted in inadequate tests of motor 
skill for the preschool handicapped child, 
a proposed Functional Development Test has 
been developed and is here outlined. Ac- 
tivities of the test have been taken from the 
work of Gesell on the normal preschool 
child. Although not as objective as the 
test sounds, it offers “another aid in de- 
termining maturation and development in 
handicapped preschool children. Through the 
evaluation, prognosis and prescription pos- 
sible with this test, rehabilitation potentials 
can be set.” 


SCHLESINGER, LEE C. “Some common or- 
thopedic problems of childhood.” New Or- 
leans Med. and Surgical J. July, 1951. 104 
1:5-11. 
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The author reviews congenital deformities, 
infections leading to orthopedic problems, 
paralytic involvement, trauma, and _ static 
involvement and their treatment, 


SHRINER, Mitprep. Foundations for walk- 
ing, a practical guide for therapists, teachers 
and parents of cerebral palsied children. 
Chicago, National Society for Crippled Chil- 
dren and Adults (1951) 95 p. illus. 

“This booklet is approached from the view- 
point of a teacher who has worked under 
medical supervision with cerebral palsied 
children, and who has obviously understood 
the problem of teaching them to walk as 
it relates not only to the child but also 
to his family .... It gives many practical 
and useful techniques and methods which 
not only assist the child in motor coordin- 
ation but also help him to grow intellectually, 
socially, and emotionally.”"—From the fore- 
word by Meyer A. Perlstein, M. D. 

Available from the National Society for 
Crippled children and Adults, 11 S. La Salle 
St., Chicago, at $1 a copy. 


Visual Impairments 


AMERICAN FOUNDATION FOR THE BLIND. “At- 
titudes toward the blind.” Outlook for the 
Blind. June 1951. 45:6:151-169. 

Three papers presented at the National 
Conference of Social Work, Atlantic City, 
May 13-17. 1951: “The psychological roots 
of attitudes towards the blind,” by Sydell 
Braverman; “Attitudes toward the blind,” 
by Jane Devereaux; “Attitudes toward the 
blind,” by M. Robert Barnett. 


GREAT BRITAIN. MINISTRY OF LABOUR AND 
NATIONAL Service. Report of the working 
party on the employment of blind persons. 
London, His Majesty’s Stationery Office, 195i. 
72 p. 

A report of the findings of a committee 
appointed in 1948 by the British Ministry to 
“investigate the facilities existing for the em- 
ployment of blind persons in industry and 
in public and other service and to make rec- 
ommendations for their development.” 

Available from British Information Ser- 
vice, 30 Rockefeller Plaza, New York, at 
45c a copy. 


Auditory Impairments 


AMERICAN ANNALS OF THE Dear. Jan. 1951. 
96:1:1-269. (Directory issue) 

Each January issue of the Annals is pub- 
lished as a reference work offering a variety 
of information on professional personnel in 
programs for the deaf, facilities on the care 
and education of, and recreation for the 
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deaf, a listing of approved hearing aids and 
biblographies. 

This issue available from the editor, Amer- 
ican Annals of the Deaf, Gallaudet College, 
Washington 2, D. C., at $2 a copy. 


Borb.ey, JoHN E. “The significance of the 
early diagnosis of hearing impairment in 
children,” by John E. Bordley and William 
G. Hardy. Public Health Reports. Apr. 27, 
1951. 66:17:521-528. 

Types and extent of hearing impair- 
ments, psychoacoustic and diagnostic con- 
siderations, clinical and preventive audiolo- 
gy are discussed. The development of lan- 
guage skill depends to a large degree on 
the ability.to hear properly. “It is believed 
that . .. the problem of early diagnosis and 
treatment of preschool-age children with 
hearing impairment is the province of the 
medical field and is best handled at the 
public health level.” 


ILLINOIS. DIVISION OF EDUCATION FOR Ex- 
CEPTIONAL CHILDREN. Suggestions for equip- 
ping a room for children with impaired hear- 
ing. Springfield, The Division, 1951. 8 p. 
Mimeo. 

Needed equipment and supplies are dis- 
cussed; minimal list of recording, pertinent 
sources for obtaining audio-visual materials, 
and sources of testing material and play 
equipment are included. Also listed are ref- 
erence books. work books, and suggested 
toys. Brief bibliography. 

Available from Division of Education for 
Exceptional Children, 401 Centennial Bldg., 
Springfield, Ill. 


ScuunHorr, Huco E. “What about the deaf 
or hard of hearing mentally deficient?” by 
Hugo E. Schunhoff and James R. MacPher- 
son. Training School Bul. June 1951. 48:4: 
71-75. 

In cooperation with the American Annals 
of the Deaf, Gallaudet College and the 
authors conducted a questionnaire survey on 
the status of the deaf or hard of hearing in 
institutions for the mentally deficient. The 
results will be published in the Annals; they 
indicate the large number of such students 
but show few special education programs 
for such children. Solutions suggested are (1) 
more classes in institutions for the mentally 
deficient for those with serious hearing im- 
pairments, (2) the use of qualified deaf 
teachers who, being handicapped themselves, 
understand the limitations and have the pa- 
tience and ability to cope with them, (3) 
more research into the problem of mental 
deficiency as related to hearing acuity. 


Stern, SHIRLEY. “Hearing conservation in 
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rural areas.” Volta Rev. July 1951. 53:7:316, 
324-326. 

“Presented is an account of the work be- 
ing done in the field of hearing in various 
counties and rural areas in other States, 
specifically Wisconsin and Vermont. The 
information is based on articles which have 
appeared in other publications.” 


Speech Impairments 


Gwens, GEeorGe W. “The speech patholo- 
gist looks at the mentally-deficient child.” 
Training School Bul. Apr. 1951. 48:2:19-27. 

This article is adapted from a paper pre- 
sented at the 1951 convention of the Ameri- 
can Speech and Hearing Association. “In 
summary, a speech pathologist has looked 
at the mentally deficient child and to date. 
has found in him the same speech problems 
that confront non-mentally deficient children. 
Through proper diagnosis and appropriate 
remedial measures they can do much for 
the true mentally deficient child for whom 
speech therapy can make a difference, Fur- 
ther, through remedial measures they can 
be instrumental in salvaging lives of children 
who already have been placed erroneously in 
institutions for the mentally retarded. Sec- 
ondly, and perhaps of greater importance, 
speech pathologists can join with other spe- 
cialists in making integrative diagnoses of 
these children, thus preventing mentally nor- 
mal children with speech, language, or 
hearing impairments from being institution- 
alized among the mentally deficient.” 


Hawk, Sara STINCHFIELD. “Helping the 
child with delayed speech.” GP, J. Amer- 
ican Acad. Gen Practice. June 1951. 3:6:43- 
49. 

The author shows with statistics of sur- 
veys the great need for speech correction, 
describes the causes of delayed speech, and 
discusses various methods used in train- 
ing children and adults to speak correctly. 


ZAUSMER, ELIzABETH. “Speech defects re- 
sulting from bulbar poliomyelitis.’’ Physical 
Therapy Rev. July 1951. 31:7:262-265. 

“The impact of paralysis of the cranial 
nerve nuclei group in bulbar poliomyelitis 
is described; the effect on the mechanism of 
speech is discussed. Weakness of the soft 
palate is frequently found as a result of 
bulbar poliomyelitis and brings about a 
nasal quality of the voice. A summary of 
suggestions on the correction of nasality is 
given. Reasons for the production of de- 
fective ‘plosive’ sounds as a consequence 
of bulbar poliomyelitis are cited; literature 
and material for reeducational work are giv- 
en. The importance of achieving a carry- 
over into daily activities is stressed.” 
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Retarded Mental Development 


Detp, Harotp A. “Goals for the mentally 
retarded.” Am. J. Mental Deficiency. Apr. 
1951. 55:4: 472-478. 


The author lists and discusses 15 goals, 
desirable for all children, but necessities for 
the best interests of the mentally handi- 
capped. The responsibilities of the home, 
school, medical and social agencies, and of 
the community are stated. 


HAFEMEISTER, NoRMAN S. Development of 
a curriculum for the trainable child. Am. J. 
Mental Deficiency. Apr. 1951. 55:4:495-501. 


From a review made of 2137 cases, it was 
concluded at the Southern Wisconsin Colony 
and Training School, Union Grove, Wiscon- 
sin, that one of the populations shifts at the 
school has been an increasing number of 
socalled trainable children. This paper des- 
cribes a training program for these children, 
and the way it is to be administered. 


HarNEy, MAUvREEN, SISTER. Some psycho- 
logical and physical characteristics of re- 
tarded girls before and following treatment 
with glutamic acid. Washington, D. C., 
Catholic University of America Press, 1950. 
64 p. (Studies in psychology and psychiatry 
from the Catholic University of America, 
May, 1950, v. 8, no. 1). $1. 


“This study was undertaken to determine 
the mental, achievement, personality, and 
physical changes (height and weight) of 31 
retarded girls after at least six months ad- 
ministration of 1(+) glutamic acid. 
From the data contained in this study it may 
be concluded that glutamic acid had bene- 
ficial effects upon mental age, personality, 
and school achievement but did not affect 
physical growth as measured by height and 
weight.” 


Jacos, Watter. “Mental retardation: the 
educator’s quandary.” Training School Bul. 
June 1951. 48:4:59-67. 


“This article attempts to portray the un- 
derlying knowledge existent at this time 
which influences all other answers concern- 
ing the education of those retarded. Educators 
should recognize the points mentioned in 
their efforts to prepare special programs 
for these children.” In dealing with the de- 
viate from normal, the educator should rec- 
ognize five aims: (1) to make the child hap- 
py, (2) develop all his potentials, (3) give 
the child a feeling of success, (4) give 
comfort to the parents by making them 
realize the child, despite limitations, can still 
do some things, and (5) develop effective 
technics to help the child learn. 
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Cardiac 


AMERICAN Heart AssoctaTion. What the 
classroom teacher should know and do about 
children with heart disease. (New York) The 
Assn. (1951). 8 p. illus. 

The booklet points out the part the teacher 
can play in the prevention of the spread 
of infection which often has as an aftereffect 
some heart damage. In the management of 
cardiac children in her classroom she can 
constructively meet the psychological and 
emotional needs of the physically limited 
child and give educational and vocational 
guidance to the older pupil. 

Available from the American Heart As- 
sociation, 1775 Broadway, New York 19, N. Y. 


CanHANn, Jacosp M. “The diagnosis of con- 
genital heart disease in school children.” 
Pennsylvania Med. J. July, 1951. 54:7:652- 
656. 

“Several diagnostic points in cardiology 
have been enumerated, and ausculation was 
emphasized. . . . A complete cardiac diag- 
nosis has been discussed. Particular em- 
phasis was placed on the etiologic and 
anatomic diagnoses. The importance of the 
therapeutic classification and recommen- 
dations as they relate to school children were 
considered.” 


Kantor, Howarp. “Childhood emotional 
patterns and rheumatic fever.” Bul. St. Fran- 
cis Sanatorium. July, 1951. 8:2:32-41. 

“The basic emotional requirements of chil- 
dren are reviewed stressing three basic prin- 
ciples: affection, approval and consistency. 
The phases of psychosexual development were 
presented briefly in an attempt to em- 
phasize how a child may, with the under- 
standing of, parents, be sucessfully guided 
through dynamic and delicate emotional 
phases to maturity. Since rheumatic fever 
strikes at a time of delicate emotional meta- 
morphosis, it is particularly relevant that 
recognition and satisfaction of the basic 
emotional drives succeed. It is considered 
that rheumatic fever attacks an emotion- 
ally sick individual in whom psychological 
tension has lowered the resistance of the 
host to the invading factor. Security and 
happiness in a child are essential to the pre- 
vention of rheumatic fever and its psycho- 
logic and cardiac complications.” 


General 


Bussy, DorotHy ROBINSON, comp. New hor- 
izons; readable, books about the physically 
handicapped, adults and young people; com- 
piled by Dorothy Robinson Busby and Sher- 
rill McMillan. Hospital Book Guide. May 
1951. 12:5:27-31. Mimeo. 
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ST. COLETTA SCHOOLS 
FOR EXCEPTICNAL CHILDREN 


Jefferson, Wisconsin; Palos Park, Illinois; 
Hanover, Massachusetts. 


Conducted by 
SISTERS OF ST. FRANCIS, 


specializing in education of mentally 
handicapped children. 


PSYCHOLOGICAL INSTITUTE 


for teachers and groupmothers during the 
summer session at Jefferson, Wisconsin 





A selective reading list of books both fic- 
tion and nonfiction, published since 1946. 
The books included here are listed under 
the type of physical handicap with which 
they deal. The basis of choice was to in- 
clude only those that are affirmative and 
constructive. The compilers intend this check- 
list as preliminary and plan to publish later 
a more complete annotated bibliography. 

Reproduced for distribution by the Li- 
brary, National Society for Crippled Chil- 
dren and Adults. Single copies free. 


“Tll-fare or wel- 
Public Wel- 


Dosss, HARRISON ALLEN. 
fare for children with defects?” 
fare. May, 1951. 9:5:116-120. 


In public welfare for children, there are 
urgent medical, educational, and social-work 
tasks that must be done surely and well. 
Public welfare departments that do no more 
than maintain the status quo are failing in 
public responsibility. Poor administration 
in handling allotted tax money and in al- 
lowing party politics to influence the hiring 
of personnel can have an adverse effect on 
the care children receive. There is need, 
too, for closer interchange between childrens 
institutions and noninstitutional welfare ser- 
vices. Handicapped children especially need 
certain assistance, “appropriate and sufficient 
in nature and degree.” 


GarrETT, JAMES F. “Clinical psychology 
in the rehabilitation process,” by James F. 
Garrett and Julian S. Myers. J. Rehabilita- 
tion. Mar.-Apr. 1951 17:2:3-7. 


A discussion of the psychological factors 
in physical disability and the work and 
responsibilities of the staff of the Psycho- 
Social and Vocational Service at the Institute 
of Physical Medicine and Rehabilitation of 
the New York University-Bellevue Medical 
Center. 
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Grayson, Morris, “Concept of ‘acceptance’ 
in physical rehabilitation.” J. Am. Med. Assn. 
Mar. 24, 1951. 145:12:893-896. 


“It is the purpose of this paper to em- 
phasize and elucidate the psychodynamic as- 
pects of the concept of acceptance as it is 
applied to physical rehabilitation.” This pa- 
per is one of a series to be published by 
a research team consisting of a psychiatrist, 
a psychologist, and a_ psychiatric social 
worker engaged in a study financed by the 
Commonwealth Fund under the auspices of 
the Department of Physical Medicine and 
Rehabilitation and the Department of Psy- 
chiatry of New York University-Bellevue 
Medical Center. 

This first paper appeared also in Military 
Surgeon, Sept. 1950, p. 221-226. 


Linck, LAWRENCE J. The crippled. Chicago, 
National Society for Crippled Children and 
Adults (1951). 12 p. 

Reprinted from: Social work year book, 
1951. 

The extent of the problem of treating the 
handicapped, and a complete and integrated 
program are described. The _ responsi- 
bilities and programs of governmen- 
tal and voluntary agencies are discussed. 
Still much remains to be accomplished in 
extending existing services. In the field of 
prevention, research has been accelerated. 
Bibliography. 

Reprints of the article are available, in 
single copies, from the Library, National 
Society for Crippled Children and Adults. 


Minear, W. L., ed. Symposium on crippled 
children’s services, New Mexico. Rev. 1951. 
Hot Springs, New Mexico, The Editor, 1951. 
89 p. 

Although not all agencies dealing with 
crippled children in New Mexico are repre- 
sented in this symposium, a review was made 
of the present facilities and future needs 
of a number of important institutions and 
agencies. An outline of improvements to be 
made and how they can be met is drawn 
up. Part 2 deals with aspects of the pro- 
gram for the prevention of all types of crip- 
pling in children and how crippling can be 
reduced, 

Available from Dr. W. L. Minear, Carrie 
Tingley Hospital for Crippled Children, Hot 
Springs, N. M. 


NATIONAL SOCIETY FOR CRIPPLED CHILDREN 
AND Aputts. A Special education bibliogra- 
phy; a selection of titles in the Library of 

. Rev. 1951. Chicago, The Society, 1951 
49 p. Mimeo. 
Single copies free from the Library. 
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